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Chicago Dental Society 


The midwinter clinic and meet- 
ing of the Chicago Dental Society 
will be held at the Drake, January 
21, 22 and 23, 1925. 

A splendid program is in prepa- 
ration which will equal, or perhaps 
surpass, any of the previous efforts 
of the Society. Of course, all mem- 
bers of the American Dental Asso- 
ciation are cordially invited and 
are most welcome. 

Information may be secured from 
any of the following Chairmen: 

Chas. W. Freeman, 25 E. Wash- 
ington St., Program Committee. 

_ F. G. Conklin, 523 S. Crawford 
Ave., Clinic Committee. 

Hugo G. Fisher, 25 E. Washing- 
ton St., Exhibit Committee. 

Hotel reservations should be 
made direct with the particular 
hostelry you prefer. Certainly the 
Drake would be most convenient. 

The customary reduced railroad 
rates will be available. 

For general information address 
the undersigned: 

M. M. PrRIinTZ, Secretary, 
25 E. Washington St. 


© © 


American Dental 
Association 


CLINICS to be given at the sixty- 
sixth annual meeting of the Amer- 
ican Dental Association in Dallas, 
Tex., November 10 to 14, 1924, will 
consist of five types: (1) State 
clinics; (2) section clinics; (3) 
group or study club clinics; (4) 
New South clinics, and (5) junior 
clinics. 

The state individual clinic group 
will be placed upon a representa- 
tive basis by requesting each state 
society to furnish clinicians for this 
group to the number of one to the 
allotted number of delegates. 

No one will be permitted to clinic 
in this group without the recom- 
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mendation of the president of his 
respective state society. 

All states will be invited to clinic 
in this group except the states here- 
inafter mentioned as the New South. 

All state clinics will be staged 
Thursday afternoon, November 13, 

Section clinics will be taken care 
of by the chairmen of the seven dif- 
ferent sections, and each one will 
be requested to furnish three clinics 
from his respective section. 

No one will be allowed to clinic 
in this group without the indorse- 
ment of his respective section chair- 
man. 

Group or study club clinics will 
be secured by inviting each state 
society to furnish not to exceed 
three groups of not over ten clini- 
cians in any group. 

New South and junior clinics will 
be handled by our host, and the 
committee in charge is now active 
in securing the proper material. 

The junior clinic will consist of 
a number of 1920-21-22 and 1923 
graduates, who will clinic on vari- 
ous subjects. 

All clinics except state clinics will 
be staged Friday morning, Novem- 
ber 14. H. B. PINNeY, 

General Chairman of Clinics, 

108 North State “ Chicago, IIl. 


® 
The American Academy of 
Periodontology 


THE eleventh annual meeting of 
the American Academy of Perio- 
dontology will be held at Atlanta, 
Ga., October 7, 8 and 9, 1924, at the 
Biltmore Hotel. On Thursday, Octo- 
ber 9, there will be a joint meeting 
with the Academy and the Georgia 


‘State Dental Society. 


A cordial invitation is extended 
to all members of recognized dental 
societies. 

Ouin KIRKLAND, President, 
723 Shepard Bldg., Montgomery, Ala. 
J. HERBERT Hoop, Sec’y, 
624 Hanna Bidg., Cleveland, 0. 
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Again Heidbrink has 
produced a_ leader. 
It’s an Ethylene At- 
tachment that fits on 
any gas machine and 
delivers measured 
and indicated Ethy- 
lene dosage under 
low pressure direct to 
the breathing tube. 


There is no mixing 
of the gases under 
pressure either in the 
gas machine or tanks. 
That is a “safety 
first” feature that 
can’t be overlooked. 


Great for the synergistic administration of Ethylene; but 
handles Nitrous Oxid equally well if you want to run the 
Ethylene through your gas machine, and administer the 
Nitrous Oxid through the Attachment. 

Just the thing you have been looking for. 


And only $25.00. 
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HEIDBRINK_ 


again leads the 
field. / 
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EDWARDS 
obile Tube Arm X-Ray Unit 


The one Safe and Fully Efficient 
Mobile type Dental X-ray Unit. 





Price reasonable Easy Payments 


Instructive catalog fully illustrating and 
describing Edwards Machines and the 
importance of the Edwards High Voltage 
Guard will be sent you on request. 


WARDS 


X-RAY CORPORATION 














ORAL HYGIENE 





























Mene 


or September 1924 


AGIA 


COVER DESIGN, “GLORY OF THE EARTH” RE- 
PRODUCED IN SIX COLORS BY THE AQUATINT 
PROCESS, FROM A PAINTING BY F. F. ENGLISH. 


Arr You REA.LLy Patriotic?—An Editorial. . . . 1548 


Rome’s DENTAL RENAISSANCE... . 1544 
By Eugene 8S. Talbot, M. D.. D. D. S. 

Dr. Greorce B. Winter—A Cartoon .. . 1551 
By Geo. C. Fahy, D. D. S. 

PUBLISHING A NEWSPAPER AT THE CHAIR. . . .. . 1552 

LITANY OF THE Wrartep—Verse ... . 1553 
By Frank Fitzpatrick, D. D. S. 

PHYSICAL CULTURE FOR THE GINGIVAE . . 1554 


By Paul R. Stillman, D.D.S., F.A. C.D.. PA. A. P. 


INTERNATIONAL ORAL HYGIENE... ... . . 1566 
By C. W. Barton 


DISAGREEING WITH THE Doctors Lipspy. ... . 1569 
By C. Edmund Kells, D. D. S,. 


———<<“—«  . . . se le eee 


tnaryts ©. SSAA oe A ae es, 


Copyright, 1924, by Rea Proctor McGee 

















ORAL HYGIENE 


renner enema rae ene 





The Universal Clasp Metal 


Ney-Oro G, Casting Gold 
Ney-Oro G, Wrought Gold 


EY-ORO G (Weinstein formula) gold may now 

be obtained in the form of plate and wire as well 
as in ingots for casting. It is therefore a universal 
clasp metal. 


The composition of Ney-Oro G, Wrought Gold, is 
identical with that of Ney-Oro G, Casting Gold; and 
clippings of it may be used for casting clasps, linguai 
and palatal bars, etc. 

In addition to this advantage, Ney-Oro.G plate and 
wire are a gold color. ‘To an extraordinary degree, 
they are susceptible to heat treatment; their range from 
extreme pliability, when annealed, to extreme tough- 
ness and resiliency, when tempered, being greater than 
that of any other wrought clasp metal. 

Ney-Oro G, Casting Gold........... $2.00 per dwt. 
Ney-Oro G, Plate (any gauge).. 2.00 per dwt. 
Ney-Oro G, Wire (any gauge) .. 2.10 per dwt. 


Order through your dealer 
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Are You Really 


Patriotic? 
ceAn Editorial 


ay HE best means of preventing war 





‘i that our interest has not died, 
that our spines are not made of 
jelly. No sane person would start 
a war without a cause. It is equally true 
that no sane person would run if someone 
else started a war. 

The United States has designated Sep- 
tember 12th, 1924, as the day for the De- 
fense Test. On that day every man who 
was in any way connected with the Regular 
Army, National Guard or the Reserve Army 
should report either in person, by letter or 
by wire to his nearest headquarters in order 
to show the potential strength that could be 
reached should the necessity arise at a fu- 
ture period for rapid mobilization. Tests of 
this kind are of the greatest importance, be- 
cause they show, above all else, interest in 
the welfare of the United States Govern- 
ment. That is what all citizens, patrotic and 
unpatriotic, must depend upon for defense in 
time of war. 

Therefore, if you are in favor of the con- 
tinued independence of the United States 
of America, make it a point to notify the 
United States where you are and thereby 
show an unmistakable indication that you 
are a patriotic citizen. 
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LAW was passed in 1890 
which allowed a graduate to 
practice any department of medi- 
cine he chose, including dentistry. 
Many of those physicians who prac- 
ticed dentistry had received no spe- 
cial instruction, while others had 
received less than a year’s clinical 
and laboratory experience. They 
are, therefore, totally unfit to de- 
cide what is to be done in a given 
case or to perform scientific opera- 
tions in the mouth. 
There is a population 
of about forty millions 
in Italy, with thirty 
thousand physi- 
cians and only two 
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Rome’ s Dental 


By EUGENE S. TALB( 


ap § jE evolution in the study of dentistry in Italy 
| was as swift and complete as the political revo- 
lution one year ago. This was brought about by 
Dr. Angelo Chiavaro, through the influence of 
== the Minister of the Interior, the Honorable Mus- 
solini, who has charge also of the General Direction of 
Public Health, and the Honorable Gentile, Minister of Pub- 


thousand dentists. A 
few of these dentists 
have studied and grad- 
uated in America 
and England and are 
equally prepared to 
practice their profes- 
sion with similar grad- 
uates in other coun- 
tries. 

The practice of 
dentistry; therefore, 
throughout Italy is 
still in a compara- 






















talkenaissance 


D., D.D.S., Chicago, IIl. 
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tively primitive state. The peo- 
ple, as a whole, are not receiving 
the proper care of the mouth, 
jaws and teeth to which they 
are entitled at this period in the 
evolution of dental practice. 

It was this feeling that caused 
Honorable Gentile, Minister of 
Public Instruction, to have a 
law passed December 31, 1923, 
n. 2910; requiring a six - year 
course—four years in medicine 
and two years in dentistry, each 
course to continue through the 


entire year, all the mechanics of 
dentistry, out of the mouth, to 
be performed in the first four 
years. 

It will be seen that Dr. Chi- 
avaro and the teachers of Italy 
are not afraid that the dental 
students will obtain too much 
knowledge of medical subjects. 
It is also noticeable that the den- 
tal student will obtain all the 
finger-exercise and skill in the 
early years of his studies that he 
requires, including the Summer 
months, the school being open 
all year round. 

The teachers will also be able 
to judge in the first four years 
of his medical studies whether 
or not the student can qualify to 
become a dentist. At the end of 
six years, if the dental graduate 
wishes to complete his medical 
course, he can do so without 
loss of time and at little ex- 
pense. Provisions are made in 
the six-year dental course for 
more than seven thousand hours 
of active work. 

This new law at this time is 
of the greatest importance, since 
the people are to be the ultimate 
gainers. 

A history of the life of a man 
who was able to revolutionize 
the study and practice of den- 
tistry in Italy in a few months 
may be of interest to the profes- 
sion in other lands. 


The Quirinal - 
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Dr. Chiavaro was born in 
Catania, Sicily, in 1870. In 1889 
he began the first four years of 
the course in medicine and sur- 
gery in the Royal University of 
Catania. His fifth year, 1893- 
1894, was taken in the Royal 
University of Rome. In 1894 
he entered the last year of his 
medical course in the Royal In- 
stitute for Higher Studies in 
Florence and graduated M. D. 
in July, 1895. 


Before graduating in medi- 


cine he decided to study den- 
tistry. He apprenticed himself 
to a surgeon-dentist in Florence 
and took special courses in clin- 
ical surgery and general path- 
ology in the Royal Institute. 

In this year a dispensary for 
general and special consultations 
was established in Santa Croce, 
in Florence, and Dr. Chiavaro 
was given the part of acting 
physician and surgeon of dis- 
eases of the mouth and teeth. 


On July 27, 1896, he was nomi- 
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geon in the Hospital of Santa 
Maria Nuova, in Florence. 

His study and practical work 
in dentistry convinced him that 
it would be necessary to attain a 
special technique and, besides, a 
wider theoretical knowledge, as 
well as a mechanical and artistic 


ability under experienced teach- . 


ers in a well-equipped dental 
college. 

This was not to be obtained 
in Italy. ‘Through his friends, 


Drs. William and Edward 
Dunn, American dentists, prac- 
ticing in Florence, he was di- 
rected to the Philadelphia Den- 
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nated acting physician and sur- 
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tal College, which he entered in 
1897. 

Dr. Chiavaro was the first 
Italian subject to enter this 
school and the first Italian med- 
ical graduate to enter the United 
States to obtain the degree of 
Doctor in Dental Surgery. 

In November, 1897, he was 
appointed assistant to the chair 
of anatomy in the Philadelphia 
Dental College. On graduation 
in 1899 he received the degree 
of Doctor of Dental Surgery 
and a certificate of encomium 
from the late Dr. Guilford, dean 
of the college. He was made a 
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Where once the chariots of Caesar rumbled the “rubberneck” wagon 
totes the gentle tourist. Here it is, stopping before the Porto 


del Popola, built from plans drawn by Michael Angen. 
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member of the Garretsonian 
Dental Society of Philadelphia. 

In 1899 he passed the State 
Board examinations to practice 
dental surgery in the State of 
Pennsylvania. He also passed 
the State Medical Board. In 
the meantime he invented and 
patented in the United States a 
new dental lever with a rigidly 
locking device with a perforated 
spherical joint. 

In the same year he was made 
a member of the Academy of 
Stomatology in Philadelphia. 

He returned to Europe and 
visited, during two years, the 
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dental schools and the best- 
known professors and exponents 
of dentistry in Spain, France, 
Belgium, Holland, England, 
Finland, Russia, Switzerland, 
Germany and Austria - Hun- 
gary. In these different coun- 
tries he obtained considerable 
knowledge from specialists in 
all departments of dentistry. 

He returned to Italy in 1903 
and began in Rome the practice 
of dentistry. In 1904 he was 
appointed by a ministerial decree 
a member of a commission for 
studying and presenting pro- 
posals for the arrangement of 
dental studies and professional 
practice in Italy. 

In 1905 he was elected 
a privat docent of den- 
tistry in the University of 
Rome and, in 1915, state 
teacher of dentistry in the 


Medical Faculty of Rome. 


As easily as he steers the ship of state through the tortuous mazes 
of European politics and past the rocks of internal strife—perhaps 
a bit more easily—Mussolini drives his own car. This most unusual 
study of the Fascisti chieftain and dictator of Italy’s destinies shows 
him smiling and minus his grim Napoleonic look—perhaps he had 


just won a race against a motorcycle cop. 
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Rome, from an airplane 


He began his course of lec- 
tures to the medical students in 
1905 in the lecture room of the 
surgical clinic of the Royal Uni- 
versity of Rome by an intro- 
ductory lecture on “History and 
Progress of Dentistry.”’ 

During the War Dr. Chiavaro 
had charge of the Royal Dental 
Clinic of the Red Cross for sol- 
diers and sailors of Italy, as well 
as allied nations, with the grade 
of Lieutenant-Colonel. 


In January, 1916, he founded 


a monthly periodical under the 


title Annali di. Odontologia. 
Through this journal he has 


contributed many articles of in- 
terest to the Red Cross and. pub- 


lic health service, for which he 
received a silver medal with a 
diploma of merit. 
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In September, 1917, he was 
sent by the Minister of War 
into the war zone as a consult- 
ant to the Army Medical Corps. 

Desirous of seeing a national 
and efficient arrangement of den- 
tal studies in Italy adopted, he 
brought before -the Faculty of 
Medicine in Rome proposals for 
directing these studies into chan- 
nels which would lead to useful 
scientific, didactic and practical 
results, which could not be ob- 
tained under the laws which 
previously existed. The Faculty 
unanimously voted a motion for 
the autonomy of the teaching of 
dentistry, both- operative and 
prosthetic, which was favorably 
received by the Minister of Pub- 
lic Instruction, and, as I have 
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already stated, has now become 
a law. : 

The Minister of Public In- 
struction, Honorable Gentile, 
has given the new school 23,000 
square yards of ground adjoin- 
ing the group of buildings of the 
Policlinic, and the new school 
will be connected with the other 
departments in the usual way. 
Some buildings will be erected 
and the new Royal National 
School will be in operation, with 
the other departments under the 
new law, in October, 1924. 

Dr. Chiavaro has given up his 
large and lucrative practice in 
order to devote all his time to 
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the college and welfare of his 
students. 

Governed by a man with such 
a physique, with broad mind. 
kind disposition, large experi- 
ence and tremendous will-povwer, 
the school will enter upon its 
new existence with exceptional 
possibilities, where Italian sub- 
jects, graduated in the U. S. A. 
will find good opportunity for 
teaching. American dentistry 
will be proud of its European 
offspring. 

It has been my ambition to see 
dentistry on equal footing with 
other specialties of medicine. It 
seems that my hopes are about to 
be realized. 3 
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George Winter—“Hey, old fellow! 
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Seay EN TISTS, even to- 
pe AY day, are prone to 
| side-issues, but this 
yi bent has seldom 
# taken the course of 
newspaper publishing. 

In the old days dentists must 
have been more versatile. Liv- 
onia, N. Y., shortly after the 
close of the Civil War, boasted 
a highly versatile dentist, whose 
versatility was only equaled by 
his original operative methods. 

This was Dr. Alanson Bailey, 
who edited and published the 
Livonia Citizen in the time 
available between appointments. 

OrAL HYGIENE is indebted to 
Dr. Roger Q. Mills, of Roches- 
ter, N. Y., for an extract from 
the present Livonia Gazette, 
quoting the Rochester Journal. 

Early Livonia must certainly 
have been brightened by the col- 
orful character of its newspaper 
publishers. 

According to the Rochester 
Journal, Dr. Bailey’s predeces- 
sor was «as interesting an indi- 
vidual as.the good Doctor him- 
self: 

The first paper was printed in 
the village soon after the close of 
the Civil War, in 1868. Its editor 
was a tramp printer, Henry Ben 
Newell. He had dropped off the 
way freight from the South one cold 
March morning. Somewhere he had 
picked up second-hand type of vari- 
ous unrelated fonts, and a one-man 
hand press. He announced to the 
Livonia citizens that he had come to 


print a weekly paper for them, and 
he rented two rooms in a ram- 


shackle building near the tracks. 


Publishing A Newspaper 









Chair 


His education was not what it 
should have been in an editor. His 
orthographical notions were start- 
lingly original. And he simpiy 
scorned all punctuation. 

The first number of the Livonia 
Courier and Advertiser appeared 
May 7, 1868, and it created a sen- 
sation. It was the size of a dinner 
napkin, four pages. Typographically 
it was a curiosity, Newell appar- 
ently having grabbed _indiscrim- 
inately at the type in the box into 
which he had thrown them, and the 
printed pages were a mixture of 
upper and lower case. 

A sample advertisement for a 
coal dealer named Frank Cole ap- 
peared: “fRank coAL seLLS cOLE 
in HIS coLeSheD.” 

The following week Newell got 
a boy who could spell to correct 
proof. This the lad attended to, 
much to the amusement of the town, 
simply by changing the few words 
that Newell had happened to spell 
correctly orthographically with the 
other words. 

The sheet was short lived, and 
soon after the demise of Newell's 
paper Dr. Alanson Bailey started 
the Livonia Citizen. The doctor 
was a dentist, the newspaper ven- 
ture being a side-issue. The com- 
position was done by his young son 
and daughter, and it was rather a 
respectable appearing weekly. 

It was as a dentist that the doc- 
tor chiefly attracted attention. He 
was but four feet three inches in 
height, wore a No. 8 hat and was 
as bald as Bill Nye in his: baldest 
days. His lack of stature made it 
awkward for him to reach a patient 
in the dental chair, but he over- 
came the difficulty by mounting a 
stool, fastening the forceps firmly 
to the offending tooth, and jumping 
off. He had a muscular grip and 
invariably the molar came _ with 
him. Now and then it was the 
wrong tooth. 
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From the tiresome clinician, 
And the pompous rhetorician, 


And the fellow who has bought a brand new “bus ;” 


From the man who asks your price, 
Though he doesn’t want advice, 
Our thanks, O Lord, if you’ll deliver us. 


From the patient who is “nervous,” 
From the salesmen who cry service, 
From the halitosis due to oral pus; 
From garrulous unfortunates 
And mendicant importunates, 
Our thanks, O Lord, if you’ll deliver us, 


From the man whose great adventure 
Was the purchase of a denture 
From an advertiser at ten dollars—plus; 
From the one who asks reductions, 
And the moron who talks suctions, 
Our thanks, O Lord, if you’ll deliver us. 


From your friend whose constant practice 
Is to talk of prophylaxis, 
And his tender care of teeth deciduous; 
From the boob whose words so glib 
Are but foolishness “ad lib,” 
Our thanks, O Lord, if you’ll deliver us. 








Litany of the Wearied 


By FRANK FITZPATRICK, D.D.S., Philadelphia, Pa. 














™ FABLE has come 
# down to us from re- 
mote times of a man 
§) walking about the 
: streets of an ancient 
city and calling out, “Old lamps 
for new!” Today we know that 
there is no Aladdin and no lamp, 
the rubbing of which will con- 
jure up the wonder - working 
genii. Nevertheless, we possess 
something almost as remarkable 
and to dentists quite as interest- 
ing, viz.,an implement which has 
been used for many years, but 
which now through “a turn of 
the wrist,” as it were, becomes 
capable of working magical won- 
ders. The implement to which 
I refer is not a lamp. It is none 
other than our old friend, the 
toothbrush. 

Before describing to you the 
modifications which have been 
made in the shape and the 
method of using the toothbrush, 
let us consider the philosophy 
which underlies the message I 
am bringing to you. I do not 
need to tell you that before there 
was such a thing as a tooth- 
brush, even before there were 
dentists, gingival and periodon- 
tal disease was extremely rare. 
Let me make it clear that I am 
now referring to paleontologic 
man at a time when he lived 
most nearly like the animals and 
before he had adopted the agen- 
cies which have since come to 
make up civilization. From what 
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Physical Cultur 


By PAUL R. STILLMAN, DD 





disease. 
gestion. 
tinuing high tone in the gingiy 
tissues. 


ment and in convalescence. 





This method of using the tooth 
brush has revolutionized m 
practice. As some of you knows 
my work is limited to the treat-ire 
ment of cases having periodont; 
This class of patient 
possess, as a general rule, lo 
tissue tone, and the gingivae ard 
very susceptible to vascular cor 
One of the chief prob 
lems in managing these cases i 
to arouse the regenerative force 
of Nature and maintain a cor 





his method has solve 
the probem of arousing tiss 
tone, both during active treat 









does more than this—it shortengi, 











we have been able to learn about 
these early ancestors of ours, we 
believe in that era all their body 
tissues were in a state of highest 
resistance and that periodontal 
disease, if occurring at all, was 
the product of dental disuse, de- 
formity or accident. Let us ask 
ourselves, what factors were 
there which contributed to this 
high tissue tone? Diet, of course, 
was adequate to supply the vari- 
ous organic and inorganic ele- 
ments required. Quite as im- 


portant, without doubt, was the - 


element of function. Mastica- 
tion of tough, uncooked food 
gave to this man’s jaws and 
teeth an amount of exercise 
which we can only picture by 
watching certain animals eating. 
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he time which must be spent in 
reatment to a conspicuous ex- 
mt, so much so as to 
wst embarrassing. Prophylactic 
reatment, which formerly fur- 
e ar@mished a large proportion of my 
ome, has now dwindled al- 
mst to a vanishing point. This 
m@atate of affairs, however, makes 
sible the giving of treatment 
»a larger number of patients 
ho come naturall 
cess is so effectively made | 
mown. There is no egotism in | 
is statement—the same thing 

1 be accomplished by any den- 

st of average skill who will 
pply himself to the mastery of 
hese principes. 


be al- 


to one whose 








Such use of the teeth promoted 
the most vigorous circulation and 
a very decided massage of the 
gingivae by the food which was 
undergoing trituration. ‘The 
abundant blood supply to the 
jaws provided ample structural 
nourishment and adequate elim- 
ination of waste products. ‘The 
friction of the coarse food pro- 
duced a stimulation which made 
for cell multiplication, thus pro- 
viding an epithelial covering to 
the alveolar process resistant to 
mechanical injury. These same 
agencies, taken together, gave 
protection also against infection. 

is summary of conditions is 
too brief and furnishes so little 
of the unusual as to seem too 
imple an explanation of the 


155 


superabundant oral health of 
primitive man. But — great 
truths are always simple. 

Let us now ask ourselves, 
what is the cause of the decadent 
state of the teeth and periodon- 
tal tissues of the present genera- 
tion? Again the answer is like- 
wise simple. First, our present- 
day diet is undoubtedly largely 
lacking in essential elements and 
in the proportions of these ele- 
ments. But, even though we im- 
prove our dietary sufficiently to 
meet the requirements of Na- 
ture, we should still be lacking 
in the item of function. Even 
those of us who are not dental 
cripples do not use our teeth vig- 
orously enough to provide proper 
development of the maxillary 
structures, nor is the blood cir- 
culation adequate for their nour- 
ishment. Neither do we induce 
through functional massage a 
sufficient epithelial growth to 
protect the gingivae from infec- 
tion and trauma. 

Consider the typical so-called 
“three square meals” of the aver- 
age individual of today: A typ- 
tcal breakfast consists of fruit, 
cooked cereal, eggs, toast and 
coffee. Lunch—a soup, an entreé 
of tender muscle meat or fish, 
vegetables, a salad and the usual 
liquids. Dinner — usually an 
elaboration of the lunch, with a 
more or less swashy dessert. No 
single item in this menu is capa- 
ble of giving the jaws more than 
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an insignificant amount of. exer- 
cise unless we include the ani- 
mated conversation in which at 
mealtime we so often indulge. 
Certainly there is nothing about 
the mastication of the average 
meal to bring an extra flow of 
blood to the maxillary struc- 
tures, or to produce stimulation 
and growth of the cellular ele- 
ments of the gingivae. Were 
we dependent on these natural 
agencies for the health of the 
oral tissues, we might well de- 
spair of ever controlling dental 
degeneration and infection. Sim- 
ilarly, the office worker of to- 
day has largely forsaken the 
habits of living and the exercise 


of. natural physical function. 


which provided these ancestors 
with the vigorous bodies which 
we know the majority of them 
possessed. We have not been 
willing, nor does it seem possi- 
ble to revert to a state of nature 
as. regards our physical habits, 
nor are we likely to do so in our 
dietary. 

To meet the needs of the 
body, men here and there have 
devised systems of body build- 
ing which are classed under the 
title of physical culture. “These 
men not only do remarkable 
things for those who faithfully 
follow their courses of instruc- 
tion, but they succeed one hun- 
dred times out of one hundred 
for those who carry on the work. 
The reason for this high per- 
centage of success is that the sys- 
tems of physical culture are 
founded on natural laws. The 
natural laws do not operate be- 
cause anybody makes them. 
When the necessary factors are 


a; 






assembled in their adequate pro- 
portions, these laws will operate. 
The natural law of gravitation 
may be observed by dropping a 
stone. The influence of the law 
is upon the stone at all times. 
The releasing of the stone pro- 
duces a phenomenon which we 
recognize as the operation of the 
law of gravitation. I come to 
you with a message. which is 
simply a comprehensive applica- 
tion of the natural laws as they 
may be applied to oral health. 
Any of you, too, like the physical 
culture experts, may take advan- 
tage of the operation of these 
laws and produce in the mouths 
of those of your patients who 
faithfully follow your instruc- 
tions the same percentage of suc- 
cess expressed in terms of dental 
health. | 

The toothbrush was first de- 
vised as a cosmetic agency. It 
was used to keep the teeth clean 
and white, with little thought 
of the health of either teeth or 
gingivae or fear that it might 
cause injury. As a result, no 
attention was paid by dentists to 
the method of using it, which 
therefore followed the path of 
brush tradition. It is my belief 
that the toothbrush was not in- 
troduced to most people by den: 
tists, but rather by drug store 
salesmen, who knew as little 
about the function of a tooth- 
brush as did the uninstructed 
purchasers. Is it any wonder 
then that self-injury has been 
inflicted and correct usage is 
practically unknown? Across 


brushing was the natural tech- 
nique. For this reason, the brush 
appeared to have a use in a man- 
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ner similar to that of the hand 
or nail-scrubbing brush. 

The toothbrush had not been 
in use very many years before it 
was*observed by dentists to be 
causing injury to the gingival 
tissues, and, in many instances, 
injury to the teeth themselves. 
From these observations many 
schemes were deduced, which in 
the end have been as ineffective 
to the oral structures as were the 
injuries wrought in the mouths 
by the first toothbrush users. 
First, it was assumed that the 
bristles were too harsh, until we 
reached the finished absurdity of 
the badger hair brush, the rag, 
and the cotton roll. 

The brush itself has also been 
condemned as a carrier of infec- 
tion. With regard to this latter 
point, I have never observed a 
case of gingival infection from 
the user’s own toothbrush which 
[ could attribute to autoinocula- 
tion. Theoretically, such a thing 
may be possible. It is also quite 
as plausible to believe that path- 
ogenic bacteria so carried back 
into the mouth would produce 
instead an autovaccination, whose 
ultimate result would be the 
raising of gingival resistance to 
that type of organism. It has 
been my observation that if the 
toothbrush is kept reasonably 
clean and is completely dried 
each time it is used the danger of 
infecting the mouth with it is 
negligible. | 

The absurdity of the soft 
brush hardly needs further men- 
tion. Its one virtue lies in its 
inability to do injury—a purely 
negative virtue. How far have 


we strayed from the original 


conception of the function of the 
toothbrush when we expect a 
badger’s hair brush to even clean 
the teeth! The brush as we now 
conceive it is an implement for 
stimulating the blood circulation 
of gingivae, as well as cleaning 
the teeth. We see still less use 
for the soft brush even for the 
patient with soft gums. 

This brings me to the consid- 
eration of the modern tooth- 
brush. As I have just hinted, 
my conception of the toothbrush 
today is that it constitutes. an 
agency for building up and 
maintaining the health of the 
periodontium comparable to the 
most effective type of physical 
culture systems. Its most promi- 
nent effect is upon the gingival 
circulation. This in turn being 
reflected in the circulation of 
the deeper structures, and even 
that in the tooth pulp. Let us 
forget for the moment that 
the toothbrush is an implement 
for cleaning the tooth surface. 
Let us keep in mind the thought 
only that it is an implement for 
producing stimulation and de- 
velopment of the gingivae, It 
has been my observation and that 
of many others that when_ the 
brush is so used as to adequately 
stimulate the gingival ¢ircula- 
tion the teeth will be found 
cleaner than if this necessity had 
received the sole attention, 1 
cannot make this statement too. 
emphatic, for I have been sim-. 
ply astonished in .case after case; 
to find that when the patient 
had mastered the new technique, 
and the gingival tissues were re- 
stored to the luster and trans- 
lucent pink coloration indicative 





1558 





ORAL HYGIENE 





of perfect health, the teeth them- 
selves were not only clean, but 
even more lustrous and percen- 
tibly lighter in shade. 

Patients presenting themselves 
with patent gingival disease are 
frequently found to have teeth 
of a dull, lusterless or muddy 
hue, similar to the appearance 
of the skin in the patient whose 
general condition is below par. 
The tooth surface itself may not 
be stained, but the effect is that 
of a lack of cleanliness. Young 
people, especially those in the 
late ‘teens, invariably show a 
brightening of the enamel coin- 
cidentally with the gingival im- 
provement. Not only is the 
luster improved, but there ap- 
pears to be an increase in the 
translucency of the entire tooth. 
The teeth lose their lifeless col- 
oration and actually become 
lighter in shade, as can be proved 
by comparison with porcelain 
crowns previously placed. 

The effect of this new method 
of using the brush is frequently 
so startling that I know I shall 
be accused of exaggeration should 
I describe to you cases which to 
me are typical and not excep- 
tional. Immediately. following 
the first demonstration with the 
brush in the patient’s mouth 
there is a pronounced vascular 
reaction, as shown by a lighten- 
ing in color of the gingiva. This 
effect is due to two things: First, 
expulsion of blood which lies in 
the capillaries in a condition of 
partial stasis; second, constric- 
tion of the arterioles supplying 
these tissues, due to the stimu- 
lating effect of the brush upon 
the vasomotor nerves, 





ee) 


It will be recalled that all of 
the arteries possess a muscular 
coat and that these muscle fibres 
are normally in a constant state 
of partial contraction. This con- 
dition of tension is represented 
by the word “tone.” In a state 
of congestion, the arterioles lose 
this tone to a greater or less de- 
gree. They become flabby and 
dilated and permit a greater 
than normal flow of blood to the 
part. The result of stimulation 
from the brush is to cause the 
contraction of the muscle fibers 
in the walls of the arterioles. 
This reduces the lumen of the 
vessel, thereby causing a more 
rapid flow of blood through all 
of the periodontal structures, 
which at the same time lessens 
the amount of blood entering 
this region. In a state of conges- 
tion, the condition of the gingiva 
is somewhat analogous to water- 
soaked soil in the springtime. 
Drainage may be adequate, but 
continued rainfall will maintain 
the soggy condition indefinitely. 
On the other hand, cessation of 
rainfall without proper absorp- 
tion and drainage will also fail 
to give a satisfactory condition 
for the growth of living cells. It 
is evident that in the toothbrush 
we have a means of not only cut- 
ting down a sluggish, though 
excessive, blood supply, but also 
producing a more active elim(- 
nation. ‘This latter effect is pro- 
duced by intermittent mechanical 
pressure exerted by the tooth- 
brush bristles directly upon the 
gingival vessels. 

Soon after the first application 
of this method the arterioles 
have a tendency to again dilate 





ane 
dec 
ply 
on 
act 
apf 
cha 
tim 
tre: 
pea 
rete 
cre: 
stri 
the 
ligh 
of < 
teri: 
basi 
to 
ishn 
A 
efter 
use 
tion 
giva 
thicl 
near 
icall 
is Ul 
size 
well 
calle 
of st 
the ¢ 
val ¢ 
by tl 
grow 
to b 
the 1 
chan: 
creas 
tion. 
cated 
an ir 
meth 
meth 
to yc 









lar 
res 





ORAL HYGIENE 





1559 





, 


and the tissue may recur to a 
deeper coloration. But upon ap- 
plying the brush a second time 
on the same area a stronger re- 
action is observed, as in its first 
application. Again the color 
change occurs and so on each 
time the brush is used. As the 
treatment proceeds, and with re- 
peated application, the arterioles 
retain for a longer time their in- 
creased tone and consequent con- 
striction. The final result is 
the maintenance of a continuing 
light pink coloration, indicative 
of a vigorous circulation of ar- 
terial blood. Herein we find the 
basis of a high state of resistance 
to infection and abundant nour- 
ishment for the parts. 

A further and very important 
effect produced by the proper 
use of the brush is the stimula- 
tion of the growth of the gin- 
gival tissue. This is partly a 
thickening of the epithelium as 
nearly as can be determined clin- 
ically. But in many cases there 
is unquestionably an increase in 
size of the connective tissue as 
well. It was Fones who first 
called attention to the possibility 
of stimulating the growth of 
the external layers of the gingi- 
val epithelium by friction given 
by the toothbrush. “That such 
growth is advantageous appears 
to be self-evident. It protects 
the underlying tissue from me- 
chanical injury and gives an in- 
creased protection against infec- 
tion. While the method advo- 
cated by Fones was undoubtedly 
an improvement over previous 
methods, it is my belief that the 
method I am about to describe 
to you will give even greater 


benefits. The Fones method con- 
sists briefly in simultaneously de- 
scribing fairly large circles with 
the bristle ends on the teeth and 
gingivae on both upper and 


lower jaws. This technique 
seems to me to make insufficient 
provision for the cleaning of the 
gingival crevice and for thecom- 
pression and flushing out of the 
blood in the interdental papillae. 
The bristles also fail to meet the 
approximal surfaces of the teeth. 
It also provides a non-physio- 
logic type of stimulation. 

Charters conceived the impor- 
tance of the principle of com- 
pression of the gingival tissue 
and devised a technique by which 
it might be attained. His method 
represented the greatest advance 
which had been made in the art 
of using the toothbrush up to 
that time. Charters teaches, how- 
ever, that the bristles should be 
forced between the teeth. There 
is danger here of causing ex- 
cessive irritation and consequent 
absorption of the interdental 
gingival papillae. By Charters’ 
method, however, it is possible 
to produce stimulation of the 
gingivae, and the results ob- 
tained are, on the whole, very 
satisfactory. 

A very interesting analogy 
might be cited to illustrate the 
ability of the gingival epithelium 
to proliferate and thus acquire 
superior resisting power. It isa 
well-known fact that all tissues 
of the body are capable of being 
stimulated to repair worn - out 
cells. In the exercise of func- 


tion, cells which are worn out 
are usually replaced by a greater 
number of new cells. 


This 
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growth is ‘easily measured in 
case of muscle tissues in general. 
More applicable to our present 
subject, however, is the stimula- 
tion of epithelial growth, par- 
ticularly on the palmar tissue of 
the hands and feet, under the 
influence of normal function. 

We are doubtless all familiar 
with the tenderness of the soles 
of the feet when shoes and stock- 
ings are constantly worn. When 
the small boy takes off his foot- 
wear in the first warm days of 
Spring he walks about in minc- 
ing fashion for the first few 
days. Gradually the soles of his 
feet become tougher. In other 
words, they acquire a thicker 
epithelium. This growth of epi- 
thelium is a response to the 
stimulation of repeated mild ir- 
ritations, together with an un- 
accustomed wearing away of the 
previously tender and thin epi- 
thelium of the sole. By this mild 
irritation the blood supply is 
coincidentally stimulated. 

Just as gingival tissue which 
is underdeveloped as a result of 
a lack of function is susceptible 
to infection, so are the feet. Cuts 
and other wounds occurring on 
the feet of those constantly wear- 
ing shoes and stockings are very 
apt to become infected and easily 
lead to septicemia. The barefoot 
boy, however, may suffer a se- 
vere cut or bruise, wrap a dirty 
rag around the wound and suffer 
no serious consequences. 

The extent to which hyper- 
functional irritation may induce 
an overgrowth of epithelial tis- 
sue is to be seen in the case of 
sponge fishermen. ‘Due to the 


nature of the sea-bottom, which 


me 


is largely covered with coral, the 
soles of their feet are subjected 
to unusual wear and irritation. 
This produces a stimulation so 
pronounced that the horny layer 
of the epithelium sometimes 
reaches a thickness of half an 


inch. I do not wish to convey 
the impression that a similar 
overdevelopment of gingival epi- 
thelium is desirable. It is a strik- 
ing thing, however, that such a 
pronounced effect from stimu- 
lation is possible in epithelial 
tissue. 

It seems desirable at this point 
to refresh our memories regard- 
ing the histology of the gingival 
tissues with special reference to 
their blood supply, particularly 
the nature and extent of the epi- 
thelium. The marginal gingiva 
is covered on both its external 
and crevicular surfaces with a 
stratified squamous epithelium. 
That on the crevicular surface 
which is normally in contact 
with the enamel is quite thin. 
On the external surface, how- 
ever, it is much thicker. On this 
surface also it exhibits its most 
striking characteristic, viz., the 
penetration into its substance of 
connective tissue papillae. These 
papillae each carry an arteriole 
and a veinule which terminates 
at their outer extremity in a 
capillary loup. ‘This mechanism 
makes it possible to carry nour- 
ishment very near the surface of 
the epithelium no matter how 
thick that tissue may be. Stimu- 
lation of the blood supply, there- 
fore, may be expected to pro- 
duce a maximal tissue growth 
and tone response ; likewise max- 
imal protection against infec- 
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tion. [he arrangement of the 
vascular loups is thus seen to be 
different from the vascular ar- 
rangement obtaining in other 
parts of the body where for the 
most part the blood vessels lie 
parallel to the surface. The ar- 
rangement of the minute vessels 
in the gingivae may be likened 
to the structure of the Turkish 
bath towel. Here the flat body 
of the cloth gives off innumer- 
able tiny loups of thread, which 
taken together produce the nap 
characteristic of this fabric. We 
must not lose sight of the fact 
that the system of arterioles and 
veinules in the gingiva is at right 
angles to the surface. Compres- 
sion and stimulation of this tis- 
sue will therefore produce most 
striking circulatory phenomena. 
The surface blanching induced 
by compression extends for quite 
a distance from the spot in which 
the compression is made — an 
effect not to be seen in other 
parts of the body, where com- 
pression of vessels produces sur- 
face blanching only directly on 
the point compressed. 

Another striking feature of 
this circulatory system is the ef- 
fect produced by pressure put 
upon the teeth. ‘This also will 
cause blanching of the gingival 
tissue when the circulation is 
normal. Remembering always 
that there is by dental function 
an alternate compression and re- 
lease from pressure, and that 
blanching is followed by “‘blush- 
ing,’ due to the influx of arterial 
blood. ‘Thus it is made clear 
the normal function of mastica- 
tion, or anything which simu- 
lates that function, will provide 





the stimulation necessary for the 
development and the _ highest 
state of health of these tissues. 
Theconstruction of the tooth- 
brush has been a matter which 
has given me much concern. 
Upon adopting the Charters 
idea, it at once became evident 
that the toothbrush must no 
longer be looked upon as a. scrub- 
bing brush. It was also evident 
that the penetration of the bris- 
tles between the teeth demanded 
a certain degree of bristle pli- 
ability at the same time that the 
need for compression called for 
a certain degree of bristle sta- 
bility. Spacing of bristle tufts 
must be sufficient to permit in- 
ocuous penetration between the 
teeth when necessary, especially 
when there is approximal alve- 
olar atrophy. The brush should 
not, however, be broken up into 
segregated clumps of bristles. 
Failing to find on the market 
any brush which met, or which 
could be modified by trimming 
to meet these requirements, I 
submitted the problem to my 
colleague, John Oppie McCall. 
Together we evolved what we 
considered to be a correct design. 
The bristles are hard and of suf- 
ficient length (11 mm.) to per- 
mit a reasonable bending. ‘The 
bristle tufts are 4 mm. from cen- 
ter to center lengthwise of the 
brush, 2.5 mm. from center. to 
center crosswise. Ihe brush head 
consists of six rows of three bris- 
tles tufts each and measures 25 
mm. in length. The handle is 
16.2 cm. (6% inches) in length 
and is curved toward the bristles. 
The neck of the handle has been 


constricted to permit.a more con- 
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venient application of the bris- 
tles. to the lingual surfaces. ‘The 
bristles are trimmed slightly 
shorter along the sides than in 
the center; this is technically 
known as crowning. 
Demonstrating to a patient 
the theory and technique of using 
the brush is an important factor 
in the success of this method. 
For it will be readily understood 
that if the patient is not made to 
comprehend the effects desired, 
even though he goes through the 
motions of using the brush, the 
benefits obtained will be of slight 
value. The patient should be 
seated in the chair and his teeth 
should be brushed by the dentist. 
In following this rule the pa- 
tient may be made to understand 
that his own personal use of the 
brush with a definite technique 
and intention is an important 
factor in building up a high de- 
gree of health in these parts. 
And the reason for the dentist 
brushing his teeth for him is to 
teach him a most important and 
valuable bit of knowledge. Also, 
if he succeeds in learning the 
technique through practice and 
application of the principles, the 
matter of “tooth decay” and 
“pyorrhea” becomes a remote 
possibility. A new brush is now 
selected. Also a glass of tepid 
water, to which has been added 
a quantity of table salt sufficient 
to make a normal saline solu- 
tion. To the salt solution may 
be added a small quantity of 
sodium bicarbonate, five to ten 
grains. It should be explained, 
however, that the therapeutic 
value does not lie in the tepid 
water concoction, but is dis- 





penile 


tinctly a product of the brush 
itself when used in a manner 
now to be taught. 

My own method of teaching 
has been, first, to explain the 
theory and to demonstrate it on 
those surfaces that are most 
easily observed by the patient 
when using a hand mirror. 
When the principles are fully 
understood, I take up the teach- 
ing of technique as an entirely 
different subject. I do this for 
the reason that it is not the act 
which is important, but rather 
it is the knowledge of the act. 
For, when one knows what he 
desires to do, his native intelli- 
gence will find the way to ac- 
complish it. It is the same as 
teaching the child to write. In 
writing, the important thing is 
not that one has the ability to 
make the characters, but that 
characters may be the means of 
conveying thought. When a 
child has learned the art of ex- 
pressing thought in characters 
made by the hand, even though 
he learned to make the charac- 
ters by the use of a copybook, he 
will not write as per copy, but 
will instead develop his own 
“fist” or style. The important 
thing for a patient to learn in 
using a toothbrush correctly is 
the result he desires to obtain. 
It is important that we show a 
patient the exact manner that 
we believe he should use the 
brush, but of far greater impor- 
tance is that he produce the 
same physiological reaction in 
the circulation. Unless this re- 
action is obtained each time the 
brush is used, the method be- 
comes commonplace and of little 
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value in the promotion of health. 

The brush is now rinsed in 
the solution and carried to the 
incisor region and placed with 
the bristle ends resting partly 
on the gingiva and partly on the 
cervical portion of the tooth. 
The bristles are not placed at 
right angles. with the surface, as 
has been the custom in the past, 
when the toothbrush was used 
in the manner of a scrubbing 
brush or a whisk-broom. They 
are placed at a tangent angle to 
the long axis of the tooth, or at 
an angle to the plane of the gin- 
gival surface, and directed api- 
cally. The bristles should never 
be pointed at right angles to the 
surface of the gingiva, for in 
this position they may cause 
puncture. We desire to accom- 
plish pressure of the gingiva 
with the least amount of fric- 
tion or injury. Sufficient pres- 
sure is now applied by bending 
the bristles slightly. The effect 
is a perceptible blanching of the 
gingival tissue. “Ihe attention 
of the patient is directed to the 
position of the brush and to the 
blanching of the gingiva which 
is taking place. The brush is 
now lifted and attention is di- 
rected to the rapid inrush of 
blood, causing a marked “‘blush- 
ing.” ‘This influx and extreme 
redness soon passes, and the part 
which this vaccular activity plays 
in the stimulation of the tissue is 
explained to the patient. This 


act is repeated several times, and 
the handle is given a very slight 
rotary motion, but not enough 
to cause the bristle ends to move 
from their positions as when first 
placed. 


The bristles may be 


bent in any of three directions, 
but the end of the bristles should 
remain as placed. There should 
be a minimum of surface fric- 
tion. The length and pliability 
of the bristles permit their bend- 
ing and this slight movement 


without causing friction. This 
process of compression, followed 
by redness, is of the same char- 
acter as that following a cold 
shower bath and a rub with a 
crash towel, and must. be pro- 
duced by the patient on each 
surface of the gingiva through- 
and the entire mouth, [abial, 
buccal and lingual. This»is the 
theory of using the brush in a 
manner that will supply the 
highest degree of cleanliness and 
health to the teeth and their in- 
vesting tissues. 

In the teaching of technique 
to a patient, the first thing is to 
demonstrate how the occlusal 
surfaces may be “scrubbed.” Here 
the brush may be used as vigor- 
ously and even violently as de- 
sired, for the bristle ends will 
never come in contact with the 
gingiva and no harm can be‘pro- 
duced to the occlusal enamel. 
These surfaces should be given a 
thorough scrubbing, allowing the 
bristle ends to penetrate deeply 
in the sulci. ‘This accomplished, 
the patient should be taught to 
make each successive step in a 
systematic way. Beginning at 
the right upper molar, for in- 
stance, and from there by suc- 
cessive steps to the left upper 
molar. Then all of the lingual 
surfaces of all of the upper teeth 
and gingiva. ‘The same pro- 
gressive steps should be carried 
out for the lower jaw, care being 
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taken that the same bldtiching 
and blushing is ‘produced wher- 
ever the gingival margin adjoins 
a tooth surface; the position of 
the brush being modified to suit 
each location. 

The brush is applied to the 
lingual surfaces of the upper and 
lower anterior teeth, with the 
handle parallel to the sagittal 
plane, instead of at right angles 
to it, as ras been taught in the 
past. In this region only the 
two or three end tufts of bristles 
will be utilized to the length of 
the incisor crowns. ‘The brush- 
ing of the entire mouth should 
be‘ repeated not less than four 
times during a treatment. 

* “Inspection of the gingiva will 
not ‘usually ‘reveal a fading out 
of the previous high coloration, 
indicative of the constriction of 
arterioles, which has previously 
been mentioned. This color 
change is also called to the at- 
tention’ of the patient and its 
meaning interpreted. Hemor- 
thages may take place where con- 
gestion is pronounced, but are 
unimportant, or may even serve 
the useful purpose of effectually 
removing stagnant blood, which 
may then be replaced with the 
new supply. After a treatment 
the patient will also experience a 
“glow’” ‘or warmth throughout 
the maxiflary structures, due to 
the ‘vigorous coursing of the 
blood through the vessels of this 
region — a sensation invariably 
pleasing . Unless this physical sen- 
sation and accompanying color 
reaction is attained ‘each time the 
brush is'used, the operation has 
not béen ddequately performed. 
“Phe bfush is now given to the 













patient, with instructions to ap- 
ply at home the principles of 
stimulation which have just been 
demonstrated. This stimulating 
treatment and brushing is to be 
performed twice daily. If prop- 
erly done each time, so that the 
reaction just described is ade- 
quately produced, there will be 
no accumulation of food rem- 
nants requiring more frequent 
brushing. The accumulations of 
food remnants are usually found 
in approximal recesses and in the 
gingival crevice. It should be 
easy to convince the most skep- 
tical of the efficacy of this 
method so far as effective scav- 
enging of the mouth is con- 
cerned. Each time the brush is 
given a step along the gingiva 
(it is never pushed along, as in 
the scrubbing method) it is 
rinsed in the glass of tepid 
water. In a mouth that is un- 
tidy and being brushed in this 
manner for the first time, the 
contamination of the solution in 
the glass is most marked. Scav- 
enging the approximal recesses 
and the gingival crevice so effec- 
tively, as this method most surely 
does, it is well where a par- 
ticularly dirty mouth is being 
brushed for the first time to 
have an extra glass of tepid 
water on the bracket table. The 
contaminated brush may here be 
rinsed before carrying it to the 
saline solution, which will avoid 
the appearance of carrying this 
debris back into the mouth again 
on the brush. 

When the patient returns for 
a second appointment he is given 
another brush and told to dem- 
onstrate, while in the chair, how 
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well he has been able to acquire 
the new technique. The mouth 
is now inspected to determine 
whether the patient has properly 
cleaned and stimulated all parts 
of the mouth. If the patient has 
failed to secure the desired re- 
sults at any point, he is given 
detailed instructions as to the 
care of that part of the mouth. 
The dentist now takes the brush 
and again applies it as a treat- 
ment, calling the attention of 
the patient again to the produc- 
tion of the characteristic reac- 
tion. 

The fact that the dentist him- 
self uses the brush, and this ap- 
plication is given at each ap- 
pointment, impresses the patient 
with the importance of this part 
of their treatment and indicates 
to him how necessary it is that 
he master the correct technique. 
It is made clear that this method 
of using the brush is to remain a 
fixed habit of his daily mouth 
toilet regime for the rest of his 
life. 

It may be pertinent at this 
point to record my experience 
with this method of ‘using the 
toothbrush. In a word, it has 
revolutionized my practice. As 
some of you know, my work is 
limited to the treatment of cases 
having periodontal disease. This 
class of patients possess, as a 
general rule, low tissue tone, and 
the gingivae are very susceptible 
to vascular congestion. One of 
the chief problems in managing 
these cases is to arouse the re- 
generative forces of Nature and 









maintain a continuing high tone 
in the gingival tissues. This 
method has solved the problem 
of arousing tissue tone, both dur- 
ing active treatment and in con- 
valescence. It does more than 
this—it shortens the time which 
must be spent in treatment to a 
conspicuous extent, so much so 
as to be almost embarrassing. It 
is difficult, to even the most in- 
telligent of patients, to get away 
from the idea that when they 
come to the dentist they are buy- 
ing materials and service com- 
puted upon time. They do not 
appreciate the equity of buying 
knowledge, as they have learned 
to do in the case of the lawyer, 
the physician or surgeon. To 
pay the same fee for four hours’ 
treatment that was formerly 
charged for ten seems illogical 
to the average patient. They do 
not realize that they are receiv- 
ing a more permanent. benefit, 
and with a lesser demand on 
their own time and physical 
endurance. Prophylactic treat- 
ment, which formerly furnished 
a large proportion of my in- 
come, has now dwindled almost 
to a vanishing point. This state 
of affairs, however, makes possi- 
ble the giving of treatment to a 
larger number of patients who 
come naturally to one whose 
success is so effectively made 
known. There is no egotism in 
this statement—the same thing 
can be accomplished by any den- 
tist of average skill, who.. will 
apply himself to the fmaneeniprs of 
these principles. ) 
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Translated and Briefed by C. W. BARTON, Fort Wayne, Ind. 


Canada 


Revue Dentaire Canadienne re- 
cently published a special issue de- 
voted to dental surgery in the indus- 
tries. A copy was sent to many of 
the more important industrial estab- 
lishments in the Dominion. The 
editors of this journal aim at the 
demonstration of the necessity for 
dental service in factories, and they 
are willing to co-operate with the 
industrialists in organizing an ade- 
quate service. The results obtained 
by a number of American establish- 
ments are given as evidence of the 


ultimate benefit of such an industrial 


dental service for all the parties 
concerned. 

From the Dental Hygiene Pro- 
gram of Canada, reported by Dr. 
Wallace Seccombe in Oral Health, 
we learn that Toronto, with a popu- 
lation of 541,000, has 33 dental of- 
ficers, and school dentists have also 
been appointed throughout the Do- 
minion. ‘The Province of Ontario 
has passed an order in Council pro- 
viding for the appointment of a Di- 
rector of Dental Services, who will 
be attached to the Department of 
Health. 

Pre-school-age dental clinics have 
had the result of sending children 
to school with 90 per cent healthy 
mouths, while in the past they en- 
tered school 75 per cent dentally 
unhealthy. 

Last year Ontario dentists spent 
$2,000 in-buying space in the more 
important daily papers throughout 
the Province for the publication of 
a series of bulletins on oral hygiene. 

The Canadian Red Cross supplies 
dentists with circulars on teeth and 
health for free distribution among 
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their patients or among school chil- 
dren. 

Oral: Health announces in an edi- 
torial that a national council, to be 
known as the Canadian Dental Hy- 
giene Council, is being organized, 
with the following objects: To 
undertake such measures as may be 
necessary to prevent, reduce or as- 
sist in the control of dental disease, 
thus establishing a higher standard 
of public health; to carry on a pub- 
lic educational campaign concern- 
ing the teeth and their care, oral 
hygiene, etc.; to further the organi- 
zation of public dental clinics; io 
enlist the co-operation of the gen- 
eral public. The Governor-General 
of Canada, Lord Byng of Vimy, 
has consented to act as patron. 





Uruguay 


José Sanna publishes, in Revista 
Dental of Montevideo, a few con- 
siderations about the importance of 
the six-year molar, for the special 
benefit of the’ students attending the 
children’s clinic. Nearly all the chil- 
dren. examined in this’ institution 
show badly broken-down six-year 
molars. All the causes for the loss 
of this most important tooth are 
preventable; the hardest proposi- 
tion to overcome, however, will be 
prejudice and ignorance of the 
parents. 


Argentine 

Oral hygiene has been made the 
first item in the list of 13 for the 
examination of dentists qualifying 
as dental officers at the hospitals di- 
rected by the ‘municipality of Buenos 
Aires, : 
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Cuba 


An editorial in Cuba Odontologica, 
under the title of “Mouth Hygiene 
Campaign,” urges the Director of 
Public Health to initiate a cam- 
paign for the supply of pure milk 
at low prices, and for pure foods 
and rational feeding of infants. The 
article is followed by copious repro- 
ductions of some of the posters used 
in the United States for this pur- 
pose, and seems inspired by what 
Dr. Marcelino Weiss has seen and 
heard at the Cleveland meeting last 
year. 





Great Britain 

State dentists, says The Mouth 
Mirror, are recommended by the 
Trades Union Congress and Labor 
Party Advisory Committee on Pub- 
lic Health, which declare, according 
to the Daily Mail: 

The dental profession should be 
regarded as one of the outposts of 
preventive medicine, and as such 
encouraged and assisted by the 
State. At present dental service is 
given in connection with only 232 
out of nearly 2,000 maternity and 
child welfare centers in England 
and Wales. This service for the 
mothers mostly consists of the ex- 
traction of septic teeth and roots, 
while the children are advised on 
the benefit of tooth cleansing. Den- 
tal disease arises very largely from 
ignorance of certain easily observed 
rules in the selection of food and 
in the methods of eating it, com- 
bined with the neglect to clean the 
mouth and teeth. 

The Medical Officer, cited in the 
Dental Magazine, speaking of the 
dental needs of the people, says that 
itis slowly but surely.being recog- 
nized that dentistry, meaning con- 
servative dentistry, is an important 
branch of preventive medicine. A 
heavy responsibility rests upon those 
who wilfully handicap the starters, 
and one of the greatest handicaps is 
the possession of unsound teeth. 

During 1922 there were over 
13,000 attendances at the 20 treat- 
ment centers in the metropolitan 


area. 


According to a recent issue of 
The Mouth Mirror, of the 7,000 


examinations’ made in Blackburn 
schools in 1922, 92.4 per cent had 
one or more bad teeth. Fifty-four 
per cent of the total examined had 
their teeth so bad that immediate 
dental treatment was required. Only 
52 per cent of those in urgent need 
of treatment consented to attend the 
dental clinic. 

Twenty-one per cent definitely re- 
fused to have their teeth attended 
to, while 11 per cent said that they 
would obtain private treatment. 
Sixteen per cent were sufficiently 
discourteous as not to take any no- 
tice of the letter sent to them, and 
of those who promised to attend the 
clinic for treatment, 30 per cent 
failed to keep their appointments. 





France 


Dr. Colette Millon, in La Vie 
Medicale, recommends to her con- 
fréres of the medical profession to 
pay sufficient attention to oral sepsis 
as a possible cause of systemic dis- _ 
ease, in spite of certain exaggera- 
tions in this respect which have 
sprung up in America. The best 
thing to do is to prevent oral sepsis 
by preserving all teeth in a live 
state, by never allowing a tooth to 
decay, or at least a caries to be- 
come penetrating. 

La Semaine Dentaire (No. 45) 
reports an educational bulletin dis- 
tributed by the Children’s Hospital 
in Marseilles to the parents of the 
little patients. In this leaflet denti- 
tion, diseases of the teeth and their 
causes, hygiene, and prophylaxis, as 
well as recommendations for regu- 
lar dental examinations, are set out 
as clearly as it is possible in a very 
limited space. 

Prof. Marius Raton gives in La 
Province Dentaire an illustrated re- 
port on the school dental clinic in 
Strasbourg. The writer had occa- 
sion to view this clinic some thir- 
teen years ago, when it was still 
directed by its very able creator, 
Prof. Jessen; it was then a model 
clinic, and unique in Europe. Ra- 
ton’s report shows that, apart from 
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increased. space and equipment, the 
system has remained the same. Co- 
operation between teachers, medical 
inspectors and dentists, organized 
by Jessen right from the beginning, 
could not but show the happiest. re- 
sults. Raton has been asked to elab- 
orate a plan for the organization of 
a school dental clinic in Lyon. 

In the same journal, Wallis-Davy, 
of the Paris Dental College, on the 
occasion of a survey of the lament- 
able state of oral hygiene in France, 
is very positive on various points: 
It is up to the dentist to see that 
oral hygiene is practiced; it is up 
to the dentist to teach and instruct 
his patients; it is the dentist who 
must choose and prescribe the pa- 
tient’s dentifrice. According to 
Wallis-Davy, it is massage of the 
gums, more than brushing the teeth, 
that is the most effective means of 
prophylaxis. 

The oral hygiene movement has 
received a new stimulus since the 
recent congress of Montpellier. 

Le Monde Dentaire reports that 
the Ministry of Health recommends 
in a circular letter the establish- 
ment in all the centers of public hy- 
giene and tuberculosis clinics of a 
dental service, with a view to estab- 
lishing normal mastication and as- 
similation of foods. 

In Dijon the dentists had volun- 
teered to ensure dental inspection 
and treatment of school children 
free of charge, if the sums allotted 
for their work were used to re- 
equip the dental office. The Mu- 
nicipal Council, however, refused 
this offer with thanks, and voted the 
largely sufficient sum of 6,500 francs 
for the purpose. 

Prof. Pinard has put before Par- 
liament a bill prohibiting the manu- 
facture and sale of “comforters” 
(dummies, nipples) of every de- 
scription. 

In L’Odontologie Joseph Mendel 
comes to the conclusion, after thor- 
ough experimental research, that 
the pulp of the deciduous teeth 
offers choice conditions for the con- 
tamination and the generalization 
of.tuberculosis, which develops here 








with remarkable violence and ra- 
pidity; contamination of the pulp 
in permanent teeth can produce a 
form of tuberculosis in all respects 
comparable to pulmonary tubercv- 
losis. These findings make oral and 
dental prophylaxis appear of para- 
mount importance. 





Spain 


In the second year of its publica- 
tion the Anuario Dental for 1923 
(Madrid, calle de Galileo, numero 
5) brings, among a good deal of 
interesting information about” the 
dental profession of Spain and Latin 
America and scientific reading mat- 
ter, a guide to dental and oral hy- 
giene written by Dr. Juan de Otaola 
in an admirably concise manner. 
Particular stress is laid on the rela- 
tion between the nature of food and 
the conditions of the oral tissues: 
the more refined the mode of living, 
the more raison d’étre for the most 
painstaking hygiene and _ prophy- 
laxis. 

Dr. Eduardo Diaz, in an addres: 
reprinted in Anales de la Sociedad 
Odontologica Espanola, 1922-1923, 
insists that oral prophylaxis should 
be made obligatory and be enforced 
by law for the entire country. In all 
branches of education the anatomy 
and physiology of the mouth, diges- 
tion and assimilation, general hy- 
giene, and the practice of mastica- 
tion and oral hygiene, should be 
made an integral part of the studies. 
In addition, educational booklets 
and mural charts should be gener- 
ally distributed, and prizes offered 
for the purpose of stimulating the 
care of mouth and teeth, especially 
in the children. 





Switzerland 


The communities of Dielsdorf and 
Kreuzlingen will each have a school 
dental clinic. A well-organized edu- 
cational and information service for 
the parents will also be created in 
the former locality. 
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Disagreeing with the 
Doctors Libby 


By C. EDMUND KELLS, D.D.S., New Orleans, La. 


Las 


. 


fa) years ago I met Dr. 
DAE Henry Libby, and 
LU? q| ever after upon my 
aa visits to Boston 
would I call upon him. 

His office was one of the most 
attractive that I have ever seen. 
His methods were to be ad- 
mired, and he was one of the 
best gold foil operators that I 
have ever met—and that’s say- 
ing a good deal. 

Dr. Henry Libby gave up 
practice several years ago, and 
so | have missed one of my an- 
nual treats ever since. 

In view of all this, imagine 
my amazement upon reading his 
article in the June Orat Hy- 
GIENE, because I can but think 
that the practice he advocates is 
a serious mistake, and I feel it 
my duty to give my experience 
to the profession, much as I re- 
gret to differ from my old friend. 


The Extraction of the First 
Permanent Molar 


I believe that it is very rare, 
these days, to find anyone of ex- 
perience who advocates the de- 
liberate removal of the first per- 
manent molar for the purpose of 
assisting in the regulation of 
teeth. 

My own views, based upon 
the early teachings of my father, 


a fe IANY, very many, 
Wy § 
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backed up by years of clinical 
experience, are just the reverse 
of Dr. Libby’s. No greater mis- 
take can be made, in my opinion, 
than the deliberate removal of 
the first permanent molar for 
the purpose of making space. 

Another point: Dr. Libby rec- 
ommends the extraction of these 
teeth between the ages of 12 and 
18! Now I never have deliber- 
ately removed four first molars 
as suggested, but I have seen 
cases in which they had been 
removed, and sometimes I, my- 
self, have been obliged to remove 
one or more, because I could not 
save them; they were beyond re- 
pair, and I never yet have seen 
such operations that were not 
followed by very ugly results. 

The very last thing to do is 
to remove such a molar between 
the ages of 12 and 18! When 
such is done the second molar 
tips forward, and in time is often 
lost from the effects of trauma 
—that is, pyorrhea. 

There are certain conditions, 
however, and a certain period in 
the age of the patient, when, if 
these teeth are decayed beyond 
redemption, these four teeth: can 
be removed with impunity; and 
that is between the ages of seven 
and ten. 

I do not believe, as Dr. Libby 
states, that the first permanent 
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molar is “the weakest tooth in 
the mouth.” In very many cases, 


where the teeth are cared for, it 


is a good, fine tooth. 

Probably in all cases where 
“it is the weakest tooth in the 
mouth,” one will find that it 
is suffering from pure neglect. 
The mother (?) will say, “Oh, 
that’s his baby tooth — it has 
never been shed.” 

Now, then, if a little patient 
appears with one or more of 
these teeth hopelessly decayed at 
eight or nine years of age, (and 
such cases have occasionally been 
seen), and they are extracted at 
once, the second molars will slide 
right into their places and erupt 
vertically, and all will go well. 

To the best of my belief, that 
period—the age of from seven to 
ten—is the only time—that 1s, 
in early life—during which the 
first molars can be extracted and 
not wreck the mouth. Of course, 
if they are lost in later life, say 
after 40 or 50, why that’s a dif- 
ferent matter. 

In Fig. 1 is seen just what 
happens when a first molar is 
lost after the second molar has 
erupted, and every dentist of ex- 
perience must have met with 
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hundreds of such deplorable 
cases. 

On the other hand, in Fig. 2 
is shown the skiagraph and 
model of a case in which the 
first molar was extracted before 
the age of ten. The model 
shows that the second molar 
erupted vertically in exactly the 
place of the first and a very sat- 
isfactory occlusion and condition 
results. 

This illustration is taken from 
the third edition of the “John- 
son Text Book of Operative 
Dentistry,” through the courtesy 
of its editor and publisher. 


The Bicuspids 
Now, if Dr. Libby had given 


that advice about the biscuspids, 
my experience would allow me 
to agree with him in every point 
except as to the best age for ex- 
tracting. 

The bicuspids are naturally 
(?) weak teeth, and many a 
person has lost one or more of 
them and still retains the first 
molars. 

Right now, after all of these 
years of experience of my own 
in regulating teeth, and the or- 
thondontia of others, I believe 
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16 Years of Age 


Fig. 2 


10 Years of Age 








that there are cases in which the 
extraction of four bicuspids— 
usually the first, sometimes the 
second—is the right thing to do. 
| have seen cases treated by or- 
thodontists in which all the teeth 
were retained, in which, upon 
entering a room, the patient 
would be seen to be all teeth. 

The arches are entirely too 
large for the rest of the face. I 
can produce some of these peo- 
ple right now. In these cases, 
had the first bicuspids been ex- 
tracted, the smaller arches would 
undoubtedly have been more in 
harmony with the rest of the 
face. 

It has been my invariable prac- 
tice, when certain conditions ex- 
ist, to extract the first bicuspids ; 
sometimes one only, sometimes 
two and at other times all four, 


and in scores of cases most sat- 
isfactory results have been ob- 
tained. 

Such a procedure will render 
unnecessary the “spreading of 
the arch,” which requires the 
moving of eight molars and eight 
bicuspids, usually a time - con- 
suming operation. 

However, I do not believe 
that any such cases would have 
been improved by the extraction 
of the first molar. That, of 
course, is merely a conviction. I 
may be wrong. 

My own experience having 
been so vastly different from 
that of Dr. Libby and his son, I 
feel that I should warn the 
younger men to look well into 
this subject before ever extract- 
ing any first molars for the pur- 
pose of “regulating the teeth.” 














mG HE President of the 
tues) United States has 
ian Peay designated: Septem- 
SAP Ge) ber 12th, 1924, the 
Saeed sixth aniversary of 
the Battle of St. Mihiel, as 
the day. to commemorate the 
achievements of the American 
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participation in the World War. 


A practical demonstration of the 
national progress in the fulfill- 
ment of the Defense program 
will be held on that day. 
Human nature and the in- 
stinct of self-preservation are the 
same today as in ages past. 
Wars will occur however much 
we deplore them. Our history 
shows that unpreparedness at the 
beginning of every war, none 
excepted, has necessitated a reck- 
less expenditure of money, ma- 
terials, and personnel. At the 
beginning of these emergencies 
the cost was not considered, we 
had to act and to act quickly. 
‘Win the war’ was the one pur- 
pose and all others were made 
subordinate thereto. The delay, 
confusion, duplication of effort, 
inefficiency and expense, bred by 
lack of foresight and prepara- 
tion, both during and after each 
emergency, have imposed heav- 
ily upon every citizen and the 
price has been paid by all. 
Profiting by our past experi- 
ences Congress has enacted a 
National Defense act. The law 
provides that it shall be the duty 
of the War Department “to pre- 
pare plans for National Defense 


The Defense Test 


15 


for the use of the military 
forces for that purpose, * * * 
and for the mobilization of the 
manhood of the nation and its 
material recsources in an emer- 
coneg. *..% PO", 

The War -Department, after 
months of work, has progressed 
to a point where it is desirable to 
“take stock”. It is obvious that 
plans, covering the many details 
relative to personnel, equipment, 
hospital and sanitary services, 
and other questions directly af- 
fecting the life and prosperity of 
every citizen, must be revised 
more than once before they have 
reached a satisfactory stage. 
September 12th, 1924, has ac- 
cordingly been fixed upon as the 
date to analyze our defense 
plans and enable the War De- 
partment to apply remedies 
where indicated. ‘The plans are 
not secret, because the methods 
of organization and the success 
of the system require a full un- 
derstanding by the people and 
the co-operation of communities 
and the voluntary action of in- 
dividuals. 

The Defense Test will be a 
demonstration of the Army’ 
mobilization plans to the Army's 
owners, the citizens of the 
United States of America. The 
proposition is to call a meeting 
of the stockholders on Septem- 
ber 12th, such as the board of 
directors of every business con- 
cern calls from time to time, and 
inform the American people of 
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the plans and methods by which 
American armies will be raised 
and maintained in the event of 
a future national emergency. 
This can be done without fear 
or prejudice, because we have 
no hostile purpose toward any 
nation or people. 

The Defense Test will be 
simply the assembling of the 
Regular Army, the National 
Guard, and the Organized Re- 
serves in their home communi- 
ties, in much the same manner 
our forefathers did in the Amer- 
ican Revolution. It will intro- 
duce to our people the new 
Army of the United States, and 
will impress upon them the fact 
that it is theirs and will be ready 
for whatever expansion needed to 
meet any particular emergency. 

The people will see that the 
Army, in its skeleton form, con- 
sists of divisions that served dur- 
ing the World War and that 
they belong to the various States 
and sections which contributed 
the largest numbers of them 
during the conflict. The people 
should know that the nation’s 
defense plans rest primarily 
upon community effort, that the 
means of protection has been 
equally and equitably distrib- 
uted amongst all communities, 
that each will be called upon to 
perform a given task, that each 
shall know what that task will 
be, and that each shall feel a 
sense of pride in the Army as a 
whole and of ownership and 
pride in the units to be sup- 
ported by them. 

In addition to this, each indi- 
vidual officer, man and nurse 








will be impressed with his par- 
ticular function if war comes. 
The idea is to suggest to officers 
their respective duties and en- 
able them to visualize the prob- 
lem for themselves and thus 
avoid, should the emergency 
come, the confusion and the lost 
motion before we can get under 
way. 

The Organized Reserves will 
constitute the great bulk of our 
citizen army in a national emer- 
gency. The Test will conse- 
quently mean much to Reserve 
officers and to the Army com- 
ponent represented by them. It 
brings before them the necessity 
for a working knowledge of 
their duties in the event of a 
real mobilization, questions of 
recruiting, shelter, equipment, 
supply, sanitary measures, train- 
ing and other essentials in mobi- 
lization. ‘The necessity for the 
whole-hearted and active inter- 
est of Reserve officers in this proj- 
ect cannot be over-emphasized. 

At the present time there are 
over 3,200 dentists in the United 
States holding commissions in 
the Dental Officers’ Reserve 
Corps, and Dental Corps of the 
National Guard, distributed in 
the various grades from First 
Lieutenant to Colonel, respec- 
tively, all of whom will be no- 
tified directly or through the 
local press of the activity ex- 
pected of them on that day. 

Those of our profession who 
have not yet enrolled in the Re- 
serve are also earnestly urged to 
participate in the Defense Test 
and community patriotic demon- 
strations which will be held on 


September 12, 1924. 
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How Old is Anna? 


Ai OY GEIA for June, 1924, contains 
Bistats fq an article on “What Your Den- 
Uap bal tist Owes You’ by Anna Regi- 
a4} nalda Bolan. This article might 
have been written of dentistry as it was 
practiced fifty or sixty years ago, but the 
inference is extremely unfair to the dental 
profession and is a reflection upon the 
editorial acumen of those who conduct 
this popular journal for the American 
Medical Association. 

In fact, it is rather to be presumed that 
this article was slipped by in the vacation 
period, because it can hardly be in line 
with such a progressive and up-to-date 
health organ’ as Hygeza promises to be. 
The entire article is an insult to the 
dental profession and, as a general state- 
ment, it is untrue. 
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This woman has gone out of her way 
to reflect upon every practicing dentist 
in the country. She cites one case of a 
young married man who discovered an 
initial lesion of syphilis in the area of a 
recently filled tooth. Without any other 
proof, she immediately decides that the 
dentist has infected this young married 
man. Why a young married man should 
be more easily infected than a young 
unmarried man is not stated. 

It would be a very difficult matter to 
prove that this initial lesion was communi- 
cated by the instruments of a dentist, so 
impossible in fact that there is only the 
remotest chance that it actually was 
communicated in this way. 

Yet this journal, published under the 
auspices of the American Medical Asso- 
ciation and presuming to be authoritative 
upon health subjects for general readers, 
allows unsupported statements of this 
kind to be circulated to the detriment of 
the entire dental profession. 





A Correction 


The heading, ‘“‘Colonel Oliver Advanced,”’ 
appearing — page 1373 of August ORAL Hy- 
GIENE, should have read ‘‘Colonel Oliver Reas- 
signed.’’ The change is a reassignment of duties, 
as is customary in the Army. The article itself, 
quoted from the Army and Navy Register, was cot- 
rect; through a typographical error, the wrong 


word was used in the heading. 
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IDEAS for Hygienists 
By JOHN PHILIP ERWIN, D.D.S., Perkasie, Pa. 
Part VII.—Trumps and Tricks of Teaching Tooth-Truths 


mally ARE now ready 

Wei for the lesson of 

\ 45 a) “The Saws.” This 

"n Vig: lesson offers unlim- 

“8 ited opportunities to 

apply the principles presented 

in previous chapters. It presents 

a mass of negative assertions 

which can be placed advantage- 

ously against an equal amount 
of positive statements. 

There is one feature about this 
lesson which makes it easy to 
teach effectively, namely, the 
truths contained therein are self- 
evident. They need no defense. 
You need not expend your en- 
ergy proving your statements. 
Children believe them without a 
question. 


The Saws—An Object 
Lesson 


Materials: Old, rusty, broken- 
tooth saw. A shiny, sharp, new 
saw. A few sticks of wood. 

Purpose: To teach: you can- 
not cut wood with a rusty, 
toothless saw. Nor chew food 
with sore or missing teeth. The 
rusty, broken saw is ugly. Dirty, 
broken teeth mar beauty. Dirt 
and “‘don’t care” ruined teeth of 
saw. Similar factors destroy 
children’s teeth. 

Cutting wood with but a few 
teeth of saw soon dulls tool. 

Chewing food on one side of 
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mouth only weakens Chew- 
Chew engine. 

Proper care of saw lengthens 
its life. Daily use of brush and 
dental cream, with help of den- 
tist, keeps teeth bright like shiny 
saw. 

Method: First, show only the 
rusty saw. Neither condemn 
nor defend it. Have several boys 
try to cut sticks of wood with it. 
Give them a fair chance to fail. 
Then ask why they fail. Why 
saw is dull. Would they like to 
cut wood all day with it? Do 
they admire such a rusty saw? 
Would they buy it? Apply les- 
sons to children’s teeth. Here 
you use negative assertions and 
frowns. 

Next, show new, shiny saw. 
Point out its beauty, even sharp 
teeth, polish, brilliancy. Every- 
body admires a well-kept tool. 

Apply to teeth: Select sev- 
eral boys and girls who have at- 
tractive mouths. (Never set 
only one child before a class as 
an example.) Place pretty teeth 
as a lure for other children to 
follow. 

Have some boys cut wood 
with sharp saw. Call attention 
to ease of task. It is a pleasure 
to work with such a sharp tool. 

Apply to teeth: To enjoy fine 
food requires sharp, strong teeth. 
It is a genuine pleasure to eat 
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when the dental organs are in a 
healthy condition. 

If time and conditions permit, 
teach lessons of the importance 
of using all the teeth of saw. 
Cut wood with half of saw and 
it dulls in half the time. Also, 
unused teeth of saw become dark 
and rusty. Same lesson applies 
to teeth. 

This saw lesson has been used 
by others with great success. 
You will be delighted with the 
results it will bring to your oral 
hygiene teaching. 


Catch this conundrum: why 
do we doubt, refuse and forget 
the minister’s lesson, but believe, 
accept and remember the actor’s 
preachment ? 

Because, the divine presents 
the truth as though it were fic- 
tion, while the actor presents fic- 
tion as if it were truth. 

Characterization carries con- 
viction. 


The lesson which follows 
yields to a delightful degree the 
three elements for which we are 
striving : force, clearness, perma- 
nency. 

There is something irresistible 
about ‘“‘ye olden times.” The 
tales of how our forefathers 
traveled never fail to charm and 
interest us. The old stage 
coaches, the Pony Express, the 
Conestoga wagon, have written 
the brightest pages of Uncle 
Sam’s history. 

The lesson of the Pike and 
the Rail can be taught profitably 
to children of all ages. A little 
adaptation fits it to all grades 





from the primary to the high 
school. 

The possibilities of negative, 
positive and conjoined assertion 
in this lesson is obvious. 


THE PIKE AND THE RAIL 


We hear no more of the clanging 
hoof, 
And the stage coach, rattling by; 
For the steam king rules the trav- 
eled world, 
And the Old Pike’s left to die. 


Purpose: To teach that we are 
traveling today ten times faster 
than did our granddads; that 
neglected, inefficient dental or- 
gans fitted in with the slow 
speed of the Old Pike period, 
but that present-day rush de- 
mands the most efficient. Chew- 
Chew engine science and care 
can produce. 

To teach: ‘That success de- 
pends upon speed, speed upon 
life force, life force upon food 
tract, food tract upon the den- 
tal organs. ‘That the very ap- 
pearance of the mouth affects 
human speed. That ugly, dis- 
eased teeth belong on the Old 
Pike; that they are soon side- 
tracked when they try to travel 
on the speedy Rail: 

Materials: Your local rail- 
road official will gladly procure 
for you large pictures of modern 
locomotives and trains. The ga- 
rage man will supply pictures of 
speedy autos. Picture shops sell 
at low prices prints of old stage 
coaches, Conestoga wagons and 
the Pony Express. Such mate- 
rial will enable you to depict the 
speed of the Old Pike and the 
modern Rail. 

To illustrate dental speed of 
these two periods procure pic- 
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tures of “ye old dental office” 
and of the Rochester Dental 
Dispensary and the Forsyth In- 
firmary, Boston. 

For a knowledge of early pub- 
lic highways I would suggest 
that charming book, “The Old 
Pike,” by Hon. T. B. Searight. 
Brumbaugh’s ‘Stories of Penn- 
sylvania” has a chapter on the 
Old Pike which will also fur- 
nish some rich material for your 
talks on this lesson. 

With the above materials and 
information before you, plan and 
prepare lessons to suit the vari- 
ous grades. Such lessons are easy 
to prepare. A few suggestions 
will start you the right way. 

Compare discomforts of travel 
a century ago on the pike with 
luxuries of the modern rail. 

Speak of the exposure to 
weather ; cramped quarters ; tedi- 
ousness of slow, long journeys; 
jolting, jarring, jumping of 
springless wagons and stage 
coaches. 

Against that put the com- 
forts, the luxuries of a transcon- 
tinental trip by rail in a palatial 
Pullman. Show how the com- 
forts and conveniences of the 
American home have been put 
on steel rails. 

To apply the above to oral 
hygiene compare “dental cure 
and endure” of the pike period 
to preventive dentistry of the rail 
age. Be very careful to explain 


clearly the difference between 
dental cure and dental preven- 
tion. ‘That is vitally important: 

“Do-you wait until your teeth 
are stained and covered with 
tartar, then have the dentist 
clean them? 
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“Do you wait until decay ex- 
poses vital parts, then call the 
dentist out of bed at 3 a. m. for 
relief ? 

“Are you waiting for foci of 
infection to wreck your health 
and happiness, knowing that 
x-rays and tedious treatments 
may not save your life? 

“Wake up, sleeper! You are 
traveling on the Old Pike. 

“Or, do you visit your dentist 
every six months? Are you 
proud to open your mouth when 
you talk and smile? Do people 
admire your teeth? Is eating a 
real pleasure because your Chew- 
Chew engine hits on all cylin- 
ders? 

“Congratulations, Mr. Wise- 
man. Ef you ever travel down 
Birmingham way you sholy sho 
to meet Mister Epic Peters. 
Yassuh. You ah a real Pull- 


man occupant.” 





Speaking of Hop Sure re- 
minds me of an experience | had 
in a Pullman sleeper. I was 
waiting my turn in the wash- 
room to make a toilet for the 
day. There was just ahead of 
me a young man. He impressed 
me as a young college graduate 
seeking success in the role of a 
traveling salesman. 

When he had finished his 
toilet he wiped the wash-basin 
with the soiled towels, leaving it 
perfectly clean. After he had 
gone the porter remarked to me, 
“Some gentleman, that chap. 
Most passengers never think of 
the next fellow. They leave 
their manners at home.” 

As the porter smiled to me | 
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noticed that*he had a beautiful 


set of teeth. 
“Well,” I thought, “it takes 
a gentleman to see a gentleman.” 





There was once a shepherd 
who suffered frequent losses 
from his sheep falling into a 
deep pit. ‘To rescue them was 
both difficult and dangerous. 
After several narrow escapes 
from death he erected a strong 
derrick by the edge of the pit to 
draw unfortunates out. 

Came his son. Like many 
modern youths he was an edition 
deluxe of efficiency. Never sat- 
ified. Determined to forge 
ahead. Always seeking better 
methods. 

A few exasperating experi- 
ences with the blankety-blank 
derrick disgusted the boy. Set 
him thinking. 

Result : one fine day this pro- 
gressive son erected a high fence 
around the pit to prevent wan- 
dering sheep from falling in. 

Cure and derrick have served 
their day and generation. To- 
day every sensible person shuns 


“dental cure” as they should 
amateur moonshine. 

Dental prevention, the high 
fence, is rapidly displacing pain- 
ful, expensive cure. Thirty years 
ago, in my preceptor’s office, one 
of every three patients presented 
cases of toothache. Night calls 
were common. The chief source 
of income was derived from ex- 
traction and plate work. Treat- 
ing, filling and prophylaxes 
yielded the least income. 

We now see that list com- 
pletely reversed. Instead of 
heading the program of work, 
toothache now fails it. Dental 
prevention is established in the 
land. 

All glory to the ardent disci- 
ples of oral hygiene. They have 
fought a good fight. They have 
given humanity a new faith. 
They have taught that the phys- 
ical body, wherein dwells the di- 
vine, should at all times be kept 
clean and holy. 

That is the sacred duty unto 
which you are called. May your 
efforts fall upon fertile fields and 
bear an hundred fold. Such may 
be your reward if you master the 
art of conjoined assertion. 





Next Month: | 








“The Salvation Army Goes In For Dentistry” 
By Harry C. Phibbs 
“Diet and the Expectant Mother’’ 
By Moses Joel Eisenberg, D.M.D. 


‘Diseased Teeth as Predisposing Factors in the 
Etiology of Tuberculosis”’ 
By Herman Brody, D.M.D. 

















the Naval Dental Service 


Editorial in the Army and Navy Register 








E naval dental 
SeGyicorps is so handi- 
Van capped by small per- 
Aya} sonnel and limited 
Shee appropriations that 
the service to active officers and 
men of the Navy and Marine 
Corps has been restricted to the 
most necessary measures. The 
bureau of medicine and surgery 
has endeavored to extend pros- 
thetic dental service to the per- 
sonnel entitled to the services of 
naval dental officers by the es- 
tablishment of facilities for pros- 
thetic treatment at the naval 
hospital in this city and at the 
naval hospital, San Diego. Fa- 
cilities for the extension of pros- 
thetic dental treatment will be 
established at the naval hospitals 
at Mare Island, New York city, 
and Norfolk and at the Naval 
Academy. The extent to which 
this service will be made avail- 
able will be limited by the facil- 
ities afforded at the hospitals. 
Priority will be given to patients 
requiring prosthetic replacements 
as the result of injuries sustained 
in line of duty, but other pa- 
tients who urgently require pros- 
thetic appliances for the main- 
tenance of health may be given 
treatment to the extent permit- 
ted by the facilities provided. 
Treatment will be undertaken 


1580 


only after a request for such 
treatment has been approved by 
the bureau of medicine and sur- 
gery, after report has been made 
in each case. These reports will 
show a detailed history of the 
case and the recommendation 
made by a dental officer. If 
treatment is approved, the pa- 
tient will be sent to a naval hos- 
pital provided with facilities for 
the work required. Prosthetic 
appliances will be constructed 
without the use of precious me- 
tals insofar as may be compat- 
ible with a satisfactory restora- 
tion of impaired masticatory 
function. It is not contemplated 
that the cost of this service will 
be greater than is necessary to 
improve the dental condition to 
the degree of efficiency necessary 
in health, nor is it contemplated 
that restoration of all missing 
teeth will be effected. In brief, 
prosthetic treatment will be re- 
stricted to those measures which 
will most economically restore 
lost teeth and promote physical 
fitness. The bureau of medicine 
and surgery desires to extend 
complete dental service to the 
personnel of the Navy and Ma- 
rine Corps, but is unable fully 
to accomplish its desire at the 
present time in view of the 
limited number of dental officers 
allowed. 
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Discusses Vaccination 


Editor ORAL HYGIENE: 


NOTE your short ar- 
ticle on smallpox and 
"| vaccination.* In view 
iof a threatened epi- 
6m demic of this disease 
it may be well to in- 
quire into some of the facts in con- 
nection with vaccination as a pre- 
ventive. 

I quote largely from an article 
by Dr. Keene. 

Before Jenner discovered the ef- 
ficacy of vaccination it was unusual 
to find a person in the United 
Kingdom of England, Scotland, 
Ireland and Wales, that was not 
pockmarked. In an old newspaper 
of this early period there is an ad- 
vertisement for the apprehension of 
a criminal and the salient feature 
whereby he was to be recognized 
is that he was not pockmarked. 

The disease entered indiscrimi- 
nately the palace and the hovel. It 
was considered necessary that 
every person should have the dis- 
ease much as it was thought neces- 
sary that everyone should have 
measles, chicken pox, scarlet fever 
—and get through with these di- 
seases. 

During the Franco-Prussian. war 
in the early seventies of the last 
century there were sixty thousand 
cases of smallpox in the French 
army. There was no compulsory 
vaccination. 

In the German army where vac- 
cination every seven years was 
compulsory there were but sixty 
cases and the German army over- 
ran the territory occupied by the 
French. 


*August ORAL HYGIENE 
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When, after the Spanish war, the 
United States Army occupied Porto 
Rico there was, and had for a long 
time been, great numbers of small- 
pox cases. The disease was every- 
where. The army authorities com- 
menced a universal course of vac- 
cination and the disease disap- 
peared. 

In this city—Rochester, N. Y.— 
some eighteen or twenty years ago 
there was an epidemic. In a board- 
ing house where there were a num- 
ber of roomers a case of the dis- 
ease occurred. All of the roomers 
were vaccinated save one who had 
in infancy had smallpox. All those 
vaccinated escaped but the one who 
supposed himself immune caught 
the disease—in a light form how- 
ever. Yet there are persons, even 
in the medical profession, who will 
inveigh against vaccination. 

Then, too, the immunity caused 
by a vaccination can, after years, 
“run out”. The writer was vac- 
cinated when a young child. Every 
time there was a threatened epi- 
demic he was re-vaccinated. After 
several futile trials and some fifty 
years after the initial vaccination, 
results were obtained. 

One would think, in the presence 
of overwhelming evidence, that a 
recognition of the efhcacy of vac- 
cination would be universally ac- 
cepted. 

A person who would deny that 
the elimination of the mosquito ine 
tropics is the cause of the yo 
sion of yellow fever would be con- 
sidered an imbecile. 

J. HeBeersee, D.D.S:; 
915 Chamber of Commerce, 
Rochester, N. ¥i 
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A word in reply to those honorable gentlemen who write in 
quest of more dentists and more real ones! I have been in prac- 
| tice for seven years in a city which claims to harbor about sixty 
dentists. I firmly believe that I am doing as good a brand of work 
as is turned out by most dentists, and yet I have rarely observed kdj 
the time when it would have been necessary to employ a traffic ~ 
officer to “drive the crowds away.” The majority of dentists here 
speak in like manner. Ca 

I attended the past meeting of the Northeastern Dental So- ing é 
ciety and after close questioning, and among “real’’ dentists, re- 


’ case 





ceived, in most cases, the same report. Very few, I find, employ extri 
dental assistants and devote long hours to their profession. Yet anes' 
they never average anywhere near $15 an hour (as stated by Dr. oper. 
Zarbaugh in last month’s O. H.). No, not even when busy! 10 n 
Remember, I have laid claim to the fact that these men are all to b 
real dentists. It may be we are in a “poor” city or in an area of hour 
business depression, but it is true that we all seem to find plenty “oad 
of competition without the cry for more. In the article contributed 
by Dr. Zarbaugh, no doubt there contained many truths, but I fail expe 
to be deeply impressed at the statements pertaining to “more real 

dentists.” Respectfully, 

Ray G. Forcays, D. D. S. 
Lowell, Mass. 

Edit 
A Patient Who Rhymes His Gratitude 
Editor OrAL HYGIENE: 4 
st | 


The enclosed clipping was just brought to my attention by Mr. [ 
Bart Richards, the guy that writ it. He was inspired to this great 


: oe tag il dent 
outburst of joy and appreciation after being in my gentle clutches ie 
for a lower first molar that had been devitalized for fifteen years . 
and was exostosed to beat hell. | 

4 and 
He. was scared stiff, but is now so grateful that he wants the a 
world to know the truth. A. R. B. —- 
It used to be, to-pull a tooth, a dentist hauled and pulled and yanked, I 
and punched an auger in your jaw, and with a chisel gayly pranked. be ne 
He’d bore into your jaw a foot, and break the crockery bit by bit, and who 
all the time you sat and writhed, and threw in a conniption fit. Today it's saliv, 


different, you see. To have a tooth removed is fun, or nearly so, because, 
you see, you never kiow when it is done. The dentist fellow fills your E 
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jaw with stuff that he calls novocaine, and though he drills eight inches 
down there is no feeling—not a pain. Where formerly they knocked 
you cold when they removed a tooth or two, today they think it but a 
lark—the weather’s warm, it’s eighty-two. 



































Did It Ever Happen To You? 


Editor OrAL HYGIENE: 


I wonder if any of the readers of ORAL HYGIENE have had a 
case of temporary blindness following “gas” anesthesia? Follow- 
ing are a few notes which may be of interest to someone: 

An apparently healthy young lady of 25 presented herself for 
extractions (seven or eight roots). Gas being advised, she was 
anesthetized, the roots removed, and the gas discontinued. The 
operation lasted 12 minutes. Orientation was relatively slow. In 
10 minutes, however, the patient was fully conscious, and appeared 
to be.all right, but complained of not being able to see. In two 
hours her sight began to return,:and by the following morning it 
was perfectly normal. 

! should be pleased to hear from anyone having a similar 
experience. 


Brockton, Mass. Lye E. Rep, D. M. D. 





D. D. S., M. D. 


Editor ORAL HYGIENE: 

Have read with great interest your article, “The Line of Cleav- 
age,’ in this month’s issue, and was particularly interested in your 
last sentence. 

Undoubtedly, the public would be more benefited were the 
dentist also to possess the broader knowledge of the M. D. But 
how can this ideal be attained? Judging from the curriculum of 
the average dental college, the dentist is supposed to know teeth 
and teeth only. And our medical colleges are at present so sur- 
rounded by red tape that it is almost an impossibility for a D. D. S. 
to enter upon their course without beginning at the very bottom. 

I, for one, would like to see the day when a joint degree will 
be necessary to practice dentistry. “There is many a dentist today 
who, in his thirst for knowledge, is compelled to swallow his 
saliva. Sincerely, 


Brooklyn, ef FrANK Locker, D. D. S. 
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The Menace of So-Called Tooth 
Bleaching and Cleaning 


Preparations 





rea be preparations. 

Dr. William H. Nitschke, of Utica, N. Y., 
sounded the first note of warning in an article ap- 
pearing simultaneously in the December 1923 issues, 
of OrAL HyGIENE and The Dental Cosmos. 

The Pennsylvania State Dental Society has now 
taken definite action in the matter, the following 
resolution having been adopted at their recent annual 
meeting in Pittsburgh: 

Wuereas, By untrue and unfair advertising, cer- 
tain proprietary preparations are being sold to the 
public by druggists and general storekeepers as harm- 
less cleansers of teeth, teeth bleaches, stain removers, 


tartar solvents and teeth whiteners; and 

WHEREAS, Such ‘certain proprietary preparations work 
injury to the enamel of the teeth, causing disintegration, 
and are therefore destructive to the teeth and subversive 
to the general health; be it 

RESOLVED, That the Pennslyvania State Dental Society 
hereby authorizes, empowers and instructs the president 
to appoint a committee to present information to the Com- 
missioner of Health of the State of Pennsylvania and to 
the Director of Public Health of the city of Philadelphia, 
with requests that any and all teeth bleaches and teeth 
stain removers so sold and advertised to the public as 
harmless be investigated by the proper health officers of 
this State; and be it further 

RESOLVED, That a copy of this resolution be forwarded 
to the Commissioner of Health of the State of Pennsyl- 
vania, the Director of Public Health of the city of 
Philadelphia, the president of the Pennsylvania State 
Dental Society, to the president of the American Dental 
Society, the Board of Examiners of the State of Pennsyl- 
vania, the presidents of the various dental societies in 
the State of Pennsylvania, the Pure Food and Drug Sec- 
tion of the Department of Agriculture of Washington, 
D. C., the Postmaster General, and all reputable dental 
journals. 
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ae us sociation meets in 
iD ed) | Chicago at the Mor- 
Say rison Hotel on Sep- 
tember 15th, 16th and 17th. 
The meeting, which will be 
cilled to order on Monday, the 
ISth, at 9:30 A. M., will open 


with an address by President J. 


~ 


C. Schwartz, followed by a. 


paper on “Co-Operation” by W. 
H. Schroll, and a paper on 
“Employees” by Henry P. Boos. 

The afternoon session, open- 
ing at 1:30 P. M., will be led 
by I. J. Dresch, presenting ‘‘Sci- 
entific Partial Denture Con- 
struction’. Charles Henderson 


will follow with an illustrated . 


lecture on vulcanite rubber, 


after which Mr. Dresch will © 


clinic. 

The Tuesday morning session 
will feature “Instructions on 
Preparation,” by Samuel G. 
Supplee, ““The Relation of the 
Dental Laboratory to the Pro- 
fession,” by J. C. Schwartz, and 
a clinic dealing with “Hazards 
in Casting,” by C. H. Acker- 
man. 

The afternoon session on 

uesday will be given over to 
a paper on “Advertising,” by B. 
Il. Martinez, discussed by Mor- 
tis Wisner Lee, and a paper on 
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American Dental Labora- 
tories Association Meets 


This Month 


“The Supply House Labora- 
tory,” by E. L. Mueller. 

At 3:30 P. M. the meeting 
will be thrown open to general 
discussion, the period being des: 
ignated “Everybody’s Hour”. 

At the evening session, start- 
ing at 6 P. M., C. H. Lampe 
will discuss casting methods. 

The election of officers will 
be held Wednesday morning 
following a business meeting. 

Distinguished members of the 
dental profession will provide 
the program Wednesday after- 
noon. At 1:30 P. M., Dr. W. 
A. Giffen, President of the 
American Dental Association 
will address the meeting on 
“Advantages of the Dental Lab- 
oratory to the Dental Profes- 
sion”; at 2:30 P. M., Dr. M. 
M. House, of Indianapolis, will 
present “Mouth and Tissue Di- 
agnosis’. The afternoon session 
closes with a paper at 3:30 P. 
M. by Dr. Hart of St. Louis, 
telling “What the Dentist Ex- 
pects of the Laboratory”. 

A special program for the 
dental profession has been ar- 
ranged for Wednesday evening 
and the Association has ex- 
tended a general invitation, to 
any session, to any dentists vho 
may wish to attend. 
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Don’t be 
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JOLD-FISH 








HOV. 10-14 


MN aquarium containing a goldfish 
aaa Wer needed cleansing. The owner, a 
Ware young lady, changed the fish to 
SR Aged) a bathtub of water, gazed smil- 
ingly a few moments, then broke into 
laughter. Her brother, on asking the 
cause of her amusement was told, “‘That 
fool goldfish! He’s swimming in a circle 
the same size of his aquarium, heedless of 
the ocean around him.’’ ~ 


Some dentists in the United States are 
like that goldfish. They live in a narrow, 
contracted, professional circle, seemingly 
unaware of the great ocean of possibilities 
found in local, state and national meetings 
of the dental profession. 


If curzry — attend the American Dental 
Association meeting to be held at Dallas, 
November roth to 14th, 1924. 

Swim out. Don't be a goldfish. 


J. J. Stmmons, Chairman 
Committee on Publicity 




























If you have a story that appeals to you as funny, send it in to the 
' editor. He may print it—but he won’t send it back. 


Mopern GIRL (telephoning home 
at 3 A.M.): “Don’t worry about me, 
Mother. I’m all right. I’m in jail.” 


© 
First FLAPPER—“Do you believe 
in free love?” 
SECOND FLAPPER—“Heavens, no! 
Me for the liberal spenders.” 


© © 
“Ah wins.” 
“What yuh got?” 
“Three aces.” 
“No yuh don’t. Ah wins.” 
“What yuh got?” 
“Two nines an’ a razor.” 
“Yuh shoh do. How come yuh so 
lucky ?” 
© o@ O 
JImMIE—“We’ve got a new baby 
down at our house.” 
ELDERLY NEIGHBOR—“How nice— 
and did the stork bring it?” 
“Oh, no. It developed from a 
unicellular ameba.” 


© © 
CusToMER—“I want to try that 
chemise on in the window.” 
FLUSTERED CLERK — “Why—er— 
thank you for your kind offer, 
madam, but we are very well suited 
with the display we already have.” 


© 


Mah Jongg game 
about 


im- 
ten 


“Bill’s 
proved wonderfully 
o’clock !” 

“Yes, he got his second wind!” 

© © 

Many people have resolved to 
take their holidays late in the sea- 
son to avoid the rush of people tak- 
ing their holidays early in the sea- 
son to avoid the rush. 


‘Poor FisH (after breathless min- 
ute )—“Dearest, am I the first man 
that ever held you in his arms?” 

Fair FisHeER—“Yes, of course! 
Why do you men always ask that 
the first thing?” 

© 

Jupce—“What do you mean by 
running down this person in broad 
daylight on a perfectly straight 
stretch of road?” 

“Your Honor, my windshield wag 
almost totally obscured with Safety 
First stickers.” : 

© o& | 

Mrs. MutcH—“I’ve been washi 
my diamonds all the morning if 
champagne. What do you do wi 
yours when they’re dirty?” 4 

Mrs. Moore—“Throw ’em away 

© © © 

HE (after a long argument) —‘§ 
you see, dear, you misjudged if 
saying that I was making love & 
that other girl just because we wert 
out on the porch.” 3 

SHE—“All right. I believe 
Now wipe that eyebrow off your 
cheek and we'll go home.” he 

© > © : 

IRATE CiTIzEN (from _ bedroom 
window)—“Say, you, down there; 
who are you talking to?” | 

INTOXICATED ONE — “Nobuddy ’ 
perticiler. I’m jesh broadcashtiny 

oo Oo 4 

ENRAGED FATHER (at top of staifi 
2:30 a. m.)—“All right, Maud! | 
only say it’s a pity he doesn’t know 
how to say good night.” : 

Maup (from below)—‘“Oh, doe# 
n’t he, though? You ought to come 
and take a look.” 
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